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Background:  Heart failure (HF) readmissions result in significant costs to the health care system and to patients’ quality of life. The 
purpose of this study was to examine gender differences in risk profiles and management of patients with HF re-hospitalizations using a 
large multicenter registry from the Middle-East.
methods:  From February, 2012 to November, 2013, consecutive patients hospitalized with HF were enrolled from 47 hospitals in 7 Middle 
East countries. Patients with readmission with HF within 1 year after discharge were selected and were divided into 2 groups according to 
gender and the 2 groups were compared.
results:  During the study period 5005 patients with HF were enrolled: 1874 women and 3,131 men. Of these 1075 (21.5%) were re-
hospitalized within one year of discharge; 412(22%) women and 663(21.2%) men. Women were 2.5 years older and had a significantly 
higher mean left ventricular ejection fraction (42% vs. 34%). Diabetes mellitus, valvular heart disease, ashma and atrial fibrillation were 
significantly more prevalent in women while smoking and Khat chewing were more common in men. More women were discharged on 
B-blockers, ACE- inhibitors and aldosterone antagonists, whereas more men received ARBs (table).
conclusion:  Our study identified important gender related differences in risk profiles and medical management of patients with HF re-
hospitalizations. This allows for gender specific preventive measures in order to reduce the growing global burden of HF re-hospitalizations.
 
